To study 1) the prevalence of geriatric conditions in communitydwelling older persons at increased risk of functional decline and 2) the extent to which older persons recognize CGA-identified conditions as relevant problems.
Introduction
Comprehensive geriatric assessment (CGA) for older persons is increasingly being implemented in community settings. 1, 2 CGA is a multidisciplinary, systematic procedure addressing the physical, psychological, functional and social conditions of older persons to create a tailored care and treatment plan. 3, 4 CGA in combination with interventional actions aim to prevent functional decline, nursing home or hospital admission and mortality. 3 However, research on the effectiveness of CGA in community care setting in countries with high primary care standards, such as the Netherlands and UK, remain inconclusive. [5] [6] [7] [8] [9] From a patient-centered perspective, a CGA should include an individual's needs, goals and preferences. 10, 11 Shared-decision making enhances a patient-centered approach and focuses on outcomes that matter to the persons involved. 12, 13 Some authors investigated CGA-identified care needs and interventions initiated after a CGA. [14] [15] [16] However, little is known about the extent to which geriatric conditions are recognized as relevant problems in community-dwelling frail older persons. Here, we report on the prevalence of geriatric conditions in community-dwelling older persons at increased risk of functional decline and the extent to which the older persons recognize CGA-identified conditions as relevant problems.
Methods

Design and setting
Participants were community-dwelling older persons aged 70 years and over from 13 general practices in the Netherlands who took part in the intervention arm of a clusterrandomized trial (RCT). The trial involved CGA and nurse-led care coordination with multiple follow-up visits to prevent disability. This RCT was conducted between December 2010 and 2014. Details of the study have been published elsewhere. 17
Study population
The eligibility of older persons was determined through a self-report questionnaire, including the risk of functional decline as assessed by the Identification of Seniors at Risk -Primary Care (ISAR-PC) screening questionnaire. 18 The general practitioner (GP) excluded persons whom he/she expected to have a life expectancy of less than three months, suffered from dementia, did not understand Dutch, planned to move or spend a long time abroad or lived in a nursing home. All participants received a baseline questionnaire assessing demographics and comorbidities.
Comprehensive geriatric assessment
A trained community care registered nurse (CCRN) conducted the CGA to screen for the presence of 32 geriatric conditions. The CGA covered physical, psychological, functional and social domains. Further diagnostic assessments and interventions were drawn from a toolkit containing evidence-based protocols for these geriatric conditions. 17
Recognition of geriatric conditions
After the CGA, participating older persons were asked the following questions for all 
Statistical analysis
Recognition was calculated as the proportion of geriatric conditions identified in the CGA that was recognized as a problem by the participants. Three reviewers (MvR, WB, EH) screened logbooks to assess which interventions a participant had received.
Descriptive statistics were used to summarize quantitative data, using SPSS for Windows, version 23.0.
Results
Thirteen practices with 3,430 community-dwelling people aged 70 years and older were randomized to the intervention arm of the cluster RCT. Of these, 1,209 participants were identified as being at increased risk of functional decline and were eligible to participate in the intervention. At baseline, the median age of the participants was 82.9 years (IQR 77.3-87.3), and 65.1% were women (Table 1) .
Fourteen nurses conducted CGAs on 934 participants (77.5%). Participants who declined the CGA (N=275) were older, more often lived in a residential home and reported a lower quality of life (Table 1) .
Geriatric conditions identified
The CGA resulted in a median of 8 (IQR 6-11) identified geriatric conditions per participant. Table 2 shows the prevalence of geriatric conditions. The most prevalent geriatric conditions were polypharmacy (47.5%), (an increased risk of) alcohol and drug dependency (68.9%), limitations in daily functioning (85.0%) and loneliness (32.4%) in the physical, psychological, functional, and social domains, respectively.
Recognition of geriatric conditions as a problem
The median number of geriatric conditions that were recognized as a problem was 1 (IQR 0-2). The most prevalent geriatric conditions (as a proportion of geriatric conditions identified) recognized by respondents as a problem were pain (41.2%), depressive symptoms (20.3%), hearing impairment (27.4%) and loneliness (19.1%) in the physical, psychological, functional and social domains, respectively.
Initiated interventions
Supplementary Table 1 shows the rate and all types of interventions that were initiated for the identified geriatric conditions. The median number of initiations of treatment was 1 (IQR 0-2). Most interventions were initiated for pain (n=114), depressive symptoms (n=65), mobility (n=82), loneliness (n=65), in the physical, psychological, functional and social domains, respectively. The reasons for lack of intervention were often unknown. These results include non-recognition and refusal of intervention(s) (Supplementary Table 2 ).
Discussion
This study demonstrates that CGA in community-dwelling older persons with an increased risk of functional decline detects many geriatric conditions, yet results in low recognition rates of these geriatric conditions. Out of 32 geriatric conditions, functional dependency was the most commonly identified. Pain was the most widely recognized problem. 
Comparison with other literature
Previous studies on CGA in community-dwelling older persons focused on the prevalence of identified geriatric conditions. 16, [19] [20] [21] [22] [23] [24] [25] [26] However, comparing the results of these studies is difficult because of differences in the inclusion criteria for participants and geriatric conditions evaluated.
To our knowledge, ours is among the first studies assessing how often older persons recognized the geriatric conditions being evaluated. We found a recognition rate of one geriatric condition out of a median of 8 identified geriatric conditions. Pain and incontinence were recognized most. Other problems such as hypertension, constipation and alcohol or substance misuse were infrequently recognized as a problem. This could indicate that the CGA detected many conditions with no apparent clinical relevance. For example, older persons may simply accept certain conditions as a part of normal ageing, problems were perhaps already treated, were not perceived as appropriate problems to discuss with the GP. Nevertheless, asking older persons which of the identified geriatric conditions they recognize may be useful in facilitating shared decision-making and overall efficiency. 27 Most studies evaluating the prevalence of geriatric conditions also report on the initiation of interventions, however, the intervention rates reported in these studies are higher compared to our results. 16, 25, 26 This could be the result of the older persons'
prioritizations, but could also be due to already high standards of care as usual in Dutch GP practice. 
Strengths and limitations
Conclusion
In a setting with high quality primary care, a carefully designed CGA identified many geriatric conditions, of which few were recognized as a problem by older persons at risk of functional decline. Further study is needed to better understand how older persons interact with identified geriatric conditions, in terms of perceived relevance.
This may yield a more efficient CGA and further improve a patient-centered approach. 1 
